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NAME OF COMMITTEE (In Full)
U.S. Israel PAC (USI PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Mittler, David, , ,

Date of Receipt

Mailing Address 3723 NE 214th St

M M ! D D ! Y Y Y Y

02 04 2022

City
Aventura

State Zip Code
FL 33180

Transaction ID : SA11Al.8535

Amount of Each Receipt this Period

FEC ID number of contributing

2500.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Demcon Group Demolition Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Papir, Eli, ,, Date of Receipt
Mailing Address 1971 NE 191st Drive Wrwy o [BrTY [V YTy
02 16 2022

City
North Miami Beach

State Zip Code
FL 33179

Transaction ID : SA11A1.8541
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Darnel Fabrics Textile Business Contribution
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Rosen, Jeffrey, H., , Date of Receipt
Mailing Address 3201 NE 183rd St MmNy o F5rn)  FVTTTTTTY
Apt 2208 02 28 2022

City State Zip Code Transaction ID : SA11A1.8530
Aventura FL 33160 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ; ; 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Triangle Financial Services LL Owner/CEO Contribution
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 5000.00
) ) !

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

8500.00
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